STATII}JTL

Stangard Foi-zrr(x}slzfr'?ﬁcld034—lievised D.O. Vou.Now oooooeo
e % 4 For Reledeg c@é%’ 5%893—6%5%0040096-7

@on. Tog Mo sARRFQVeEd For THER THAN PERSONAL ™~ cu.veero 2468

(amended Fopruary 20, 1952 - SEAVILGLD VIALKR ANAN FEROUNAL Bu.vouNe. ... 2468 =

U. S. COST REIMBURSABLE

Voucher prepared @t ..
(Give place and date) #j
THE UNITED STATES, Dr., Payee’s Account No. . . ‘
Pl D-5F

To ... R

(Payee) COPY ) o©F 2

» (Address) ©ityy T G ~
ARTICLES OR SERVICES -

No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT

er or Service schedule, and other information deemed necessary) QUANTITY
) Discount Terms Cost Per Dollars Cies,
L]

Fixed Fee $60,132. LY

PAYMENT:
Complete [ ]
Partial O

Final L Use continuation sheet(s) if necessary I
Shipped from to Weight Government B/L No. Total %O ,132 ._)&

, - i . Payee must NOT use this space
I certify that the above bill is correct and just and that payment has not been received, (Pay pace) .
_ Differences B S ’
(Sign original only)
Date ""5': d when a 1ike sertificats 1o mu d by payes on attas hed bill or bil B S5 ey
when a like certificate is made by payes on attao ill or bills) . b
Amount verified; correct for — ée /32 4L
Per __ e e (Signature or initials) .6{/ e -
Contract No. Req. No. Date Invoice Rec’d,

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

tApproved for ... ) SIGN T -"—“""-““-_““"Z:&uthorized Oertifying Officer) e
ORIGINAL i

- ONLY Title .__ e

Title e Date -- - e

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

F ‘ - o

Check No. dated 19 ___. ,for $ {on Treasurer of the United States in kaver ul
¢ Lpayee named above,

Cash, $ ,on 9. Payee ... . e

(Sign original only)

e SorRelecss b ATEIE: IR EED ) 880R000600040096.7. N

“John Doe Company, Pe , SCeretary”’, of ' “I'reasurer’, as the case may be.
11If the ability to certify and authority to approve are combined in one person, one signature only is nee-~ Bg Wts t[ _'_ l BE_ lv_"
‘ I N — -

Paid by {

essary; otherwise the approving officer will s g1 on the line below ““Approved for e ew oo ", and

over his official title, 16—22000¢



gtandard Form No. 1035—Revised
Form preseribed b

Oomptroller G $ed For Regéwk%Q‘JWFJ’%J%PGHSJB@&RQMmO%J
(Gon. Reg. No: 31, Eupp- No- 1) Services Other Than Personal
CONTINUATION SHEET

U.S. .......Cost-Reimbursable Sheet No. ___.L . of Bureau Voucher No. 2468,
(Department, bureau, or establis!;ment)
N d Dat. Date of ARTICLES OR SERVICES UAFN- UNIT PRICE AMOUNT
; ot;fasrde: © Delivery (Enter description, item number of contract or Federal supply schedule, Qr]-ry
! or Service and other information deemed necessary) Cost Per Dollars Cts.

STATOTHR
Sub -Total ‘ $ [160,132{4k
Less: Holdback Voucher # 1055 $22,926.32
Voucher # 2083  77,073.68 { [100,000400)
Total This Voucher $ | 60,132\4k

Approved For Release 2001/08/45::- GIA-RDP64-00360R000600040096-7



